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The following reflects the findings of the Calfornia This plan of correctlon constitutes the facility’s

Department of Public Health during a staffing : | Written credible alisgation of compilance.

| audit visit for 24 randamly selected days from Preparation and/or execution of this Plan of
10/01/2021 to 12/31/2021. ) Correction does not constitute admission or

i -|. agreement by the provider of the truth of the
Representing the Department: M.S., Associate * facts alleged or the conclusion set forth on the

4 Statement of Deficiencies. This plan of

|- Gorrection is prepared and/or executad solely

Health and Safety Gode (HSC) section 1276.68 * ond sty code soctin 1300 a5 e ot

sets forth the Depariment's authority to conduct 1 .

| audits of direct caregiver nursing services

| provided to residents of skilled nursing facilities,
and to establish procedures for conducting such

audits through All Facility Letters (AFLs).

<htip:Meginfo.leglslature.ca.govffaces/codes_dis

playSection.xhtmi?sectionNum=1275.66&lawCod

e=HEC>

| Governmental Program Anslyst.

AFL 21-11, setting forth the sudit process and

- guidelines for faciiittes is available through the

1 following link:
<hitps:/iwwew.cdph.ca.goviPrograms/CHCQILG P!
i Pages/AFL-21-11.aspx>

HSC 1337-1338.5, sets forth the requirements for
Certified Nurse Assistants is available through the
| following fink:
=<https:/leginfo.legislature.ca.govifaces/codes_dis
| playText.xhtm!?division=2.&chapter=2 &lawCode
=HSCAharticle=9>

{ HSC section 1276.68 requires the Department to
- assess an administrative penaity to a SNE if the
Department determines that the SNF fails to mest
the DHPPD requirements pursuant to HSC
sections 1276.5 or 1276.65. The Department

| shall assess an administrative pénaity to any
facility that fails to meet the applicable standard
for staffing requirements on any given day. The
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A000{ Continued From page 1 A000 ;
applicable standard is 3.5 DHPPD and 2.4 '
BHPPD (CNA), unless an approved Workforce
Shortage or Patient Nesds Walver is granted. :
The statute was not met as evidenced by the £.200:_HSC 1276.85(C(1NBI SAS - | bomption|
following findings: e 12/20/2024)
{ Final Audit ResulE: 9 Immediate measure and systemic changes: 5
- . _ 1.The Administrator has provided an
Total Distinct Non-Compliant Day(s) = & { Inservice to the Director of Nursing
Date 35 24 || (DON), Director of Staff Development
100102021 “324% 170 Payroll on the requirements of
1 1001442021 371 280 providing 3.5 direct care service hours
10/16/2021 31 172 per patient day (DHPPD}. Inservice
10/18/2021 371 223 conducted on 12/20/2024.
101872021 380 224 2. The Staffing Coordinator will
10/22/2021 419 229 schedule staff based on staffing
1072412024 331" 191 requirements. The staffing Coordinator
10/26/2021 418 242 will initiate the required Census and
| 1»?;558;223211 :'(1)3 2-;‘7‘ Direct Care Service Hours Per Patient
1M/1112021 5.89 2'02 Day (CDPH Form 612) and Nursing
1112/2021 3'90 2'21 Staffing Assignment and Sign In Sheet
: ' ) (CDPH Form 530} daily to document
T1M18/2021 3.69 206 e
11252021 383  2.37 DHPFD. ,
1102712021 "3.24*  1.81 3.The DSD and Staffing Coordinator
1 11/20/2021 354  1.02 | will schedule and replace staff as
12/02/2021 382 227 needed to meet the minfmum
12/08/2021 3656 219 requirements of staff.
12/13/2021 385 224 (a) Utilizing employee roster.
12/16/2021 3.85 232 (b) Asking all licensed and certified
12/23/2021 389 177 staff to work overtime:
12’-;6’2021 ?‘?32 ‘23-27 (c) Asking dual-role employees who
12 1’392;n_mm ; '7t1d . 23 have a CNA certificate to work.
XX =0 plant date (d) Utilizing Registry Staff.
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A200 HSC 1278.65(c){1)(B) SAS - 3.5 Standard

| (B} Effective July 1, 2018, skilled nursing

| facilities, sxcept those skilled nursing facllities

: that 2re a distinct part of a general acute care

| facility or a state-owned hospital or

| developmantal center, shall have a minimum

| number of direct care services hours of 3.5 per

This Statute i not met as evidenced by:
1| Facillty failed to meet 3.5 Direct Care Service
Hours Per Patient Day (DHPPD), Pursuant to
HEC 1276.85(c)(1){B) for 5 of 24 days.

1The statute was not met as evidenced by the
following findings:

‘| The total number of actual direct care nursing
hours performed by direct caregivers per patient
day divided by the average census during the
patient day failed to mest DHPPD Staffing
Standard(s).

| patient day, except as set forth In Section 1278.9.

1.At the conclusion of each day, the
DON and/or designee will verify the
information on thre Form 612 and
Form 530 is complete, true and
accurate by signing forms. The DON
* will verify the information from
Saturday & Sunday on Monday.
2.The Administrator will monitor by
" having the Payroll and/or designee
- will complete weekly audits of the
CDPH Form 612 and CDPH Form
530 to ensure the required
" documentation is accurate and
complete. Any irregularities will be
identified and addressed and resuits
given to the Administrator. After the
. close of each payroll period, the
staffing hours will be scanned to the
- Corporate Office to ensure correct
. calculations by the staffing
compliance office. Findings will be
discussed at the facility Quality
Assessment and Assurenca (QA8A) °
committee meeting monthly for 6
months or untii compliance is
' achieved and any necessary
changes or action plans will be
developed and implemented

immediately.
The date/dates corrective action will be
- completed:
12/20/2024
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